STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ? “""'_:_ 29409

DCEPARTMENT OF PUBLIC HEALTH AND WELFAR 5_% /j
DO NOT WRITE AMENDED Registration District No. JPrimary Registration Diastrict No. _—--Regivtrar’s No. _/_

ON THIS $TUB :
1. Eulcﬁ%EmJUE + 5 Ig 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence beforg
Vs 100 . COUNTY Pﬁe'rry? s, STATE MO‘ b. COUNTY Pe‘rm admission}
- [ 1

Rev. 4/59 b. CITY {1 owside corporate limits, give TOWNSHILP anly} Length of stay in Ib c. CITY Ingide Limits

QR -
TDWN Ru ral a . TOWN Yes No
10792 Central Twp Perryville 24

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY Y {If cutside, give location) Reside on Farm
2
0794

"Mt Tawn Nursing Homei ™0 ¥ o 221 B, N, St, ["=0 %y

3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Ywar

(e orrm Ely Joseph Gremaud M Tnly 6, 196

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) IIF UNDER | YEAR IF ONDER 24

Male White weewed X 1y P16, 1880 4= ot ] By | Hew |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O INDUSTRY| " 11" BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duting mqst pf working [if if retired) . _
__Hetired FATMET | Agriculture Perry County, Mp A

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. “NAME OF RUSDAND OR WIFE

Arthur Gremaud Mary Milfelt Louise Gremaud

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n _runknown) (If yes, give war or dates of
i e Jesse Gremafid,Parryville,Mo

INTERVAL BETWEEN

DATE AMENDED

18. CAUSE OF DEATH (Enter only vne cause per lin

@ TOT (4], (O), 8no
PART I. DEATH WAS CAUSED BY: M M ONSET AND DEATH
IMMEDLIATE CAUSE (a)
- rd =

DOCUMENT

Conditions, if any, DUE 7O (b}
which gave rise to

above cauvie ({a), W I
stating the under- @ -
lying cause last. DUE TO (c) ! Al

PART Il. OTHER 5|GNIFICANT CONDITIONS CONTRIBUIING TQ DEATH bu! not r‘ﬁned to the terminal PART 1il. If decessed was female w
disease candition given in PART | (a} there & pregnancy in last 90 da

]DV“ l DI‘T[E]UnImo

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 0 [m}
YES[J NO QO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20t. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, oftice bldg., stc.)
NOT WHILE AT WORK [ Ws's

.. - Vi 4
‘ r'y - r7¢ 7 - —er B/ - :
21. | attended the deceased from W l/_ g and last saw oo alive o 3

7
Dasth cccurred  at. h :OO A > M - n Ysff dare stared above, and to the best of my knowledge, from the couses stated.

, AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22¢, DAAE SIGNH

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMAT 73c. NAME OF CEMETERY OR CRE RY
REMOVAL {Specify

ATl ai 7—8 63 Mt, "Hope Ceme

ADDRES) 25. DATE RECD

DIRE 1 =, TByiot
,’i '114.,..4*_' Pt 7"’ 1'..

{Ltcdhsed Embalmer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO,




.

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i : : Student Embalmer Nao.

working under my personal sypervision.

Student

Signatura of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E

with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




